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REIMBUBSEMENT A'ZFDAUDITS

HOSPITAL STATEMENT OF COSTS
South Dakota Department of Social Services

This form is authorized by SOCL. 28-13, and hospitals are required to file the completed form with the Dapartment of
Social Services at least annvally to participate under the County Poor Relief Program,

Name dfiHospitaI: Avera MeKennan Hospital

Address:__800 E 215} Sreet Sipux Falls, SD_57117-5045
7172010 o

Period covered by statement: From 8/30/2011

NOTE: SDCL 28.13-28. A hospital may avail itself of the provisions of this chapter for purposes of determining payment
for hospitalization of a medically indigent perscn only if the hospital has filed a detailed statement of costs with the secretar
of gocia) services in the form prescribed by the secretary. The statement of costs shall compute and set forth the ratios of
costs to charges for the hospital's fiscal year covered by the statement of costs, The statement of costs shall be filed with
the secretary af least annuslly, unless such period is extended or otherwise provided by the secretary, but a hospitsl

may file a detailed statement of costs or amendments to such a statement ance every six months,

NOTE: SDCL 28-13-31. No statement of costs, or amendment thereto, may take effact antil approved by the Secretery
of Social Services and the expiration of thirty days from the filing thereof, and thereafter, for purpases of this chapter,
shall remain in full force and effect until the next statement of costs, or amendment thereto, filed by the hospital pursuant
1o 28-13.28 is approved by the secretary. Any such statement of costs, or smendmenis thereto, shall be s public record

and be available for ingpaction at any time in behaif of any board of county commissioners.
(The thirty day timeframe under this statute shall be calculated pursuant to SDCL 15-6-5(2).)

Column A - Gost Column O - Charges Ratlo of Coel to Charges
DEPARTMENTAL LISTING (Par Madicers Cost Repory {Per Medicare Coal Report) Column A Dividad by Column &
LINPAHENT.ROU‘HNE SERVICE]$58,883,078-- $120,393,753 0.4900 «
IP Psych 52,497,738 $6,857 822 0.3752
IP Reéhab $3,324,031 52,894,125 1.1485 +~
NURSING CARE
SNF 98,354 408 $6,167,285 1.0303
SPECIAL CARE
Imenalve Care Unik $9,749,998 $14,723,192 0.6622 +
Coronary Care Unil
IMaermadiata Carg Unil
Agute Care Unh
NICU 58,847,840 $19,128,325 0.2580 7
NURSERY CARE $907.421 $2,678,044 0.3388 v~
“ANCILLARY SERVICE _ |$184,357,370 $828,947,015 0.2224
OBSERVATIONBEDS  |51,748,875 $3,218,721 0.5433 v




